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5 101:3-3-57 . Nursingfacilities (NFs) expenditurelimitation. 

Notwithstanding rules 5 101:3-3-40 to 5 101:3-3-59 of the Administrative Code, "total per 
rate"diem includes the payments madetoNFsunderrule 5101:3-3-58 ofthe 

Administrative Code. Rates paid to NFs under the medicaid program shall be subject to 
the following limitations: 

(A) For fiscal year 2002, the mean total per diem rate for NFs in the state, weighted by 
medicaid days and calculated as of July 1, 2001, excludingproviders of outlier 
services, under rules 5 101:3-3-40 to 5 101:3-3-59 of the Administrative Code, shall 
not exceed one hundred forty-three dollars and ninety-two cents. 

(B) For fiscal year 2003, the mean total per diem rate for all NFs in the state, weighted by 
medicaiddays and calculated as of July 1, 2002, excludingproviders of outlier 
services, under rules 5 101:3-3-40 to 5 101:3-3-59 of the Administrative Code, shall 
not exceed one hundred fifty-three dollars and forty-one cents, plus any difference 
between one hundred forty-three dollars and ninety-two cents and the mean total 
per diem rate for all NFs in the state for fiscal year 2002, weighted by medicaid 
days and calculated as of July 1, 2001, excludingprovidersofoutlierservices? 
under rules 5 10I :3:3-40 to 5 101:3-3-59 of the Administrative Code. 

(C) If the mean total per diem rate for all NFs in the state for fiscal year 2002 or 2003, 
weighted by medicaid days and calculated under rules 5101:3-3-40 to 5101 :3-3-59 
of theAdministrativeCode asofthefirst day of July of thecalendar year, 
excluding providers of outlier services, in which the fiscal year begins, exceeds the 
amountspecified for that fiscal year in paragraph (A)or (B) of thisrule, the 
department of job and family services shall reduce the total per diem rate for each 
NF in the state by a percentage that is equal to the percentage by which the mean 
total per diem rate exceeds the amount specified in paragraph (A) or (B) of this rule 
for the entire fiscal year. 

/D) For fiscal year 2004. the mean total per diem rate for all NFs in the state. weighted by 
may 2003 medicaid days and calculated as of july 1 .  2003, excluding providers of 
outlier services. under rules 5 101:3-3-40 to 5101:3-3-59 of theAdministrative 
Code. shall not exceed one hundred fifty-six dollars and sixty-eight cents. 

LEI For fiscal year 2005. the mean total per diem rate for all NFs in the state. weighted bv 
may 2004 medicaid days and calculated as of July 1. 2004. excluding providers of 
outlierservices.under rules 5101:3-3-40 to 5101:3-3-59of theAdministrative 
Code. shall not exceed one hundred fifty-nine dollars. plus any difference between 
one hundred fifty-six dollars and sixty-eight cents and the mean total Der diem rate 
for all NFs in the state for fiscal year 2004.weighted bv medicaiddays and 
calculated as of July 1. 2003. 
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/F) If the mean total per diem rate for all NFs in the state for fiscal year 2004 or 2005, 
weighted bv medicaid days and calculated under rules5101:3-3-40 to 5101:3-3-59-
oftheAdministrative Codeas of thefirstday of july ofthecalendar year 
excluding providers of outlier services. in which the fiscal year beeins. exceeds the 
amountspecifiedforthatfiscalyear in paragraph (Dl or (E) ofthis rule.the 
department o f job  and family services shall reduce the total per diem rate for each 
NF in the state bv a percentage that is equal to the percentaye bv which the mean 
total per diemrate exceeds the amount specifiedin paragraph (D) or (E) of this rule 
for the entire fiscal year. 

Subsequent to any reduction required by -paragraphs (A)AE), 8;{C)Q 
(F) of thisrule,a NF's rateshallbesubject toanyadjustmentsrequiredor 
authorized by rules 5 101:3-3-40 to 5101:3-3-59 of the Administrative Code during 
the remainder of the fiscal year. 
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5 101:3-3-82.3 	 Calculation,billing,collectionandappealprocessforthe 
franchise permit fee(FPF). 

(A) Calculation of the FPF 

(1) Forthoseintermediatecarefacilitiesfor the mentally retarded (ICFs-MR) 
referenced in rule 5101:3-3-82.2 of the Administrative Code, the FPF shall be 
calculated as follows: number of beds certified, multiplied by the number of 
days in the fiscal year, multiplied by the per bed FPF rate. The per bed FPF 
rate for fiscal years 2004 and 2005 shall be nine dollars and sixty-three cents. 

G T h e Ohio department 
of job and family services (ODJFS) shall beeinning july 1.2005 and the first 
day of July thereafter,adjust the product of the previous fiscal year's FPF rate 
by the twelve-month inflation factor. 

(2)ODJFSshall estimate aoneyear inflation factorusing the "consumer price 
index for all urbanconsumers"fornonprescription drugs andmedical 
supplies. as published by the UnitedStatesbureau of labor statistics.The 
inflation factor shall cover the twelvemonth period beginningfrom the 
midpoint of the prior fiscal year to the midpoint of the subsequent fiscal year. 

(B) Billing for the FFP 

( 1 )  By August first each year ODJFS shall compile a list of all certified ICF-MR 
facilities current as of the preceding May first. This list shall include the name 
and address ofeach facility, numberof certified beds, medicaidprovider 
number assigned by ODJFS and the ODH home number. 

(2) By August fifteenth of each year, ODJFS shall determine the annual FPF for 
each medicaid-certified ICF-MR in accordance with this rule. 

(3) By September first of each year,ODJFS shall notifyeachICF-MRof the 
amount of theFPF. 

(C) Collection of the FPF 

The FPF is payable in four quarterly installments with the first installment for the 
state fiscal yeardue onor beforeNovemberfourteenth.The three remaining 
installmentsaredue on or before Februaryfourteenth,May fifteenth andAugust 
fourteenth. All checks,moneyorders,andotherpayment forms mustcarry the 
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provider fee number of thefacility originally assessed the FPF, be made payable to: 
"Treasurer of State of Ohio," and be mailed to the Ohio Department of Job and 
Family services, d e p t  633; Columbus, Ohio 43265. 

1) 	If an FPF payment is not received on or before the payment due date, ODJFS 
may collect the FPF and any applicable penalties from any operator, or any 
entity responsible for the FPF as indicated in applicable agreements between 
operators, which is or wasresponsiblefor the facility operationduring or 
after the quarter forwhich the installment payment wasdue. 

(2)  In the .event of a closure the remainder of the FPF for the fiscal year, assessed 
prior to the closure, is a payable debt and if unpaid will be referred to the 
Ohio attorney general'soffice for collection. 

(3) Payments for all FPF assessments are trackedby the provider fee number of the 
facility which was originally billed for the FPF. 

(4)  An ICF-MRassessed the FPFunder rule %4W34%25101:3-3-82.2 of the 
Administrative Code shall not directly bill the residents for the FPF. 

(D) ODJFS may establish an electronic method to collect the FPF from each ICF-MR by 
deducting the amountdue from the facility's medicaid vendorpayment.ODJFS 
shall notify theaffected facilities in writing sixty days prior to initiationof 
electronic collection of the FPF. 

(E) Appeal of the FPF 

( 1 )  TheFPFmaybe appealed only on the basis thatODJFScommitteda 
calculation error in determining the FPF. Before requesting an appeal, the 
facility should contact ODJFS, office of Ohio health plans (OHP), bureau of 
long term care facilities (BLTCF), facility contracting section (FCS), to 
discuss the problem. If the problem cannot be resolved informally, the facility 
shall file an appeal in accordance with the following procedures: 

( a )  The appeal shall be in writing and must be received by ODJFS not later 
than fifteen days after the date on which the FPF assessment notice was 
mailed; and 

( b )  The appeal shall be addressed to the "Office of Ohio Health Plans, Bureau 
of LongTermCare Facilities, 30 East BroadStreet, 33rd Floor, 
ColumbusOhio -32 15-3414. Attention:Franchise Permit 
Fee Appeals;" and 

/Pi-! , ;.ijo4 
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(c) The appeal shall indicate that it is an appeal of the FPF due to an error in 
the calculation of the FPF; and 

(d)The appeal shallincludeadetailedexplanationoftheerrorandthe 
proposed corrected calculation; and 

(e) The appeal shall include references to the relevant sections of the Revised 
Code and/or Administrative Code rules to support eF the position of the 
appeal. 

(2) Upon receiving a timely request for an appeal, ODJFS shall conduct a public 
hearing in Columbus not later than thirty days after the request for appeal has 
been received. At this hearing a review to determine the validity of the FPF 
calculationwillbeconducted. At least ten daysprior to the date of the 
hearing, ODJFS shall; notify the ICF-MR of the time, date and locationof the 
public hearing. If the representative of a facility is unableto attend a hearing, 
therepresentativeshall,atleastfivedaysprior to thescheduledhearing, 
request a tele-conference hearing. 

(3) ODJFSmayadjust an ICF-MRFPFbased on theevidencepresented at the 
hearing. The decision of ODJFS is final. 
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for  5 101:3-3-90 Intermediate thecare mentallyfacilities retarded 
[ICFs-MR) expenditure limitation. 

Not withstanding rules 5101: 3-3-75 to 51 01:3-3-92 of the Administrative Code. "total 
per diem rate" includes the payments to ICFs-MR. excluding state-operated ICFs-MR, 
under the medicaid program subjectto the following limitations: 

iA) For fiscal year2004.themeantotal Der diemrateforallICFs-MR in thestate, 
weighted bv may 2003 medicaid days and calculated as of july 1. 2003. excluding 

5state-operatedICFs-MR.underrules101:3-3-75 to 5101 :3-3-92 of the 
AdministrativeCode.shall not exceed two hundredtwenty-onedollarsand 
forty-three cents. 

(B) For fiscalyear2005.themeantotalperdiemrate for allICFs-MR in thestate,
weightedbymay2004medicaiddyasandcalculatedasofjuly12004excluding 
state-operated under 5101 :3-3-92 ofICFs-MR. rules :3-3-75 to 5101 the 
AdministrativeCode.shall not exceedtwohundredtwenty-fivedollarsand 
eighty-six cents. 

LC) If the mean total per-diem rate for all ICFs-MR in the state for fiscal year 2004 or 
2005.weightedbymedicaiddaysandcalculatedunderrules5 I O 1  :3-3-75 to
1 

year, excluding state-operated ICFs-MR. in which the fiscal year begins. exceeds 
the amount specified for that fiscal year in paragraph (A) or (B) of this rule, the 
department of job and family services shall reduce the total per diem rate for each 
ICF-MR in the state bv a percentage that is equal to the percentage bv which the 
mean total per diem rate exceeds the amount specified in paragraph (A) or (B) of 
this rule for the entire fiscalyear 

(D) subsequent to any reduction required bv paragraph (A). (B). or (Cl of this rule. an 
ICF-MR's rate shall be subject to any adjustments required or authorized bv rules 
5 101:3-3-75 to 5 101:3-3-92 of the Administrative Code during the remainderof the 
year 
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